
APPLICATION FOR INTERNET NAME REDACTION 
 

CHICKASAW COUNTY ASSESSOR’S OFFICE 
8 EAST PROSPECT, PO BOX 94 

NEW HAMPTON, IA 50659 
641-394-2813 / r.armel@chickasawcounty.iowa.gov 

 
Iowa Code Section 331.604 subsection 3(f) provides for the redaction of certain names from electronic documents 
displayed for public access through an internet site for the protection of current and former law enforcement professionals.  
This form is required for the processing of any redaction request under this section. 
 
331.604(3)(f)(1) “Upon request by a peace officer, as defined in section 801.4, a civilian employee of a law enforcement 
agency or state or federal judicial officer or state or federal prosecutor, the county assessor’s office or the county 
recorder’s office, shall redact the requestor’s name contained in electronic documents that are displayed for public access 
through an internet site. 
 
331.604(3)(f)(2) “Upon request by a peace officer, as defined in section 801.4, a former civilian employee of a law 
enforcement agency, the county assessor’s office or the county recorder’s office, may redact, upon the presentation of 
evidence that a compelling safety interest is served by doing so, the requestor’s name contained in electronic documents 
that are displayed for public access through an internet site. 
   

 I am requesting my owner information be redacted from the Chickasaw County website per Iowa 
Code 331.604.  This will not redact the name(s) from Iowa Land Records.   
 
Property Owner Name(s) ____________________________________________________________________ 
 
Mailing Address ___________________________________________________________________________ 
 
Contact Info: Phone #_______________________ Email ___________________________________________ 
 
Property to have name redacted 
 
Parcel #__________________________________________________________________________________ 
 
Address _________________________________________________________________________________ 
  

_____ I certify that I am either: 1) currently employed in a capacity that qualifies per Iowa Code  331.604(3)(f)(1) :; 
or 2) I was formerly employed as a peace officer of a civilian employee of a law enforcement agency 

pursuant to Iowa Code 331.604(3)(f)(2) 
  
_____ I understand that the submission of this application does not guarantee the permanent redaction of my name 

from the public record displayed through the assessor’s internet site, but it will be used to review the 
request. 

 
_____ I understand that a request must be submitted for each property the redaction is being requested as well as 

any additional property that may be purchased.    
 
_____ I certify that I currently do not hold or are not seeking public office.  If the aforementioned status changes I 

will notify the Assessor’s Office and my records will no longer qualify for redaction.   
 
_____ I have provided qualifying documentation at time of application.  (ie employment verification, former 

employment verification, or verification of compelling safety interest as applicable).  Qualifications may be 
reviewed periodically. 

 
_____  I acknowledge the rest of my property information will still be available to view, just my name will be 

redacted. 

mailto:r.armel@chickasawcounty.iowa.gov


 

This only applies to Chickasaw County Assessor’s website.  My name and address may still be searched by or 
through other internet websites and searches. 
The Chickasaw County Assessor’s office is not responsible for functions through the website that may no longer 
be available including paying property taxes, title searches, etc. 
 
In efforts to remain compliant with the Iowa Open Records Law, ownership information may be available 
upon requests through all other acceptable media.  
 
Owner’s Signature___________________________________________ Date ____________________________ 
 
_____ The applicant has supplied certifying statement(s)/document(s) from their current/former employer and  
 any additional requested documentation at the time of application. 
 
Assessor or Authorized Representative __________________________________________________________ 
 
Date____________________________ Allowed:  Yes ____   No ____ 

 


